Analgesia in Obstetrics,' in which the viewpoints of obstetrician, paediatrician and anaesthetist were represented.
Dr. Briant Evans (London) said that the aim should be not painless labour, but some relief of the pain of labour ; too much analgesia and anaesthesia increase the risks to both mother and child. Pethidine seems to be the best routine analgesic available at present (200-400 nig. in all). Self-administered gas and air followed by gas and oxygen anaesthesia when the pains become strong and frequent towards the conclusion of the second stage is satisfactory. He 
